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ABSTRAK 
Ika Maharani Kusuma Ningrum. R0314029. 2017. Asuhan Kebidanan 
Berkelanjutan pada Ny I Umur 27 Tahun di Puskesmas Purwodiningratan. 
Program Studi DIII Kebidanan Fakultas Kedokteran Universitas Sebelas 
Maret. 
 
Latar belakang: Puskesmas Purwodiningratan tidak terdapat kasus kematian ibu, 
3 kasus Kematian Neonatal (KN) dari 492 kelahiran. Asuhan kebidanan 
berkelanjutan Ny I umur 27 tahun G2P1A0, hamil 33
+2 minggu, janin tunggal, hidup, 
intrauterine, preskep, normal, nifas, dan BBL normal. Perlu informasi mengenai 
kehamilan, persalinan, nifas, Bayi Baru Lahir (BBL), dan Keluarga Berencana 
(KB). 
Pelaksanaan: Asuhan kebidanan berkelanjutan diberikan pada Ny I dengan 
frekuensi kunjungan hamil 2 kali, persalinan 1 kali, nifas 4 kali, BBL 3 kali, dan 
KB 2 kali. 
Evaluasi:Asuhan kebidanan berkelanjutan pada Ny I selama kehamilan, 
persalinan, dan nifas, normal tanpa penyulit. Asuhan pada bayi Ny I tidak ada 
masalah, Ny I menggunakan KB kondom. 
Kesimpulan dan saran: Hasil pemeriksaan dan pengkajian data ibu hamil sampai 
KB dan bayi normal tidak ada perbedaan teori. Saran, peningkatan kinerja bidan 
dengan pasien agar semakin kooperatif menjalankan program puskesmas. 
 
 
Kata kunci : Asuhan Kebidanan,  Berkelanjutan, Puskesmas Purwodiningratan 
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ABSTRACT 
Ika Maharani Kusuma Ningrum. R0314029. 2017. Continuous Midwifery Care 
on Mrs. I Aged 27 Years Old at Community Health Center of 
Purwodiningratan. Final Project: The Study Program of Diploma III in Midwifery 
Science, the Faculty of Medicine, Sebelas Maret University  
 
Background: At Community Health Center of Purwodiningratan, no maternal 
mortality cases were found, but there were 3 neonatal mortality cases out of 492 
live births. Continuous midwifery care was extended to Mrs. I Aged 27 Years Old 
G2P1A0, with the gestational age of 33
+2 weeks, single live intrauterine fetus, 
normal cephalic presentation, normal postpartum, and normal neonate. 
Information on gestation, maternal delivery, postpartum, neonate, and family 
planning was required. 
Implementation: The continuous midwifery care was extended to Mrs. I with the 
frequencies of visit as follows: gestational visit for two times, maternal delivery 
visit for one time, postpartum visit for four times, neonatal visit for three times, and 
family planning visit for two times. 
Evaluation: The care extended during the gestation, maternal delivery, and 
postpartum went on normally without any complications. The neonatal care also 
did not encounter any problems. She chose condom contraception family planning. 
Conclusion and Recommendation: The result of examination and assessment 
from her gestation to family planning care showed no difference between the theory 
and the practice. Thus, midwives are expected to enhance their performance and 
clients are expected to be more cooperative so that the programs of community 
health centers can run well. 
 
 
Keywords: Midwifery care, continuous, Community Health Center of 
Purwodiningratan 
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